FILED
Jan 10, 2005 8:00 am

co
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L.04000064221

1. Entity Name

WAYNE JACKSON ENTERPRISES, LLC

01-10-2005 90052 042 ****50.00

Principal Place of Business

3645 NE 18TH T
OCALA, FL 34479

Mailing Address

3645 NE 18THCT
OCALA, FL 34479

ZUJ0UbUb

IR A g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLG CR2EQB3 (10/03)
City & State City & State 4. FEI Number . Applied For
i R RP ey ke PP Not Applicable
JAe | Country 1 @ . .| Country -{-B. Certficate of Status Desired - —[J- -ggjg&:::dm“a"
8. Name and Address of Current Ragistered Agent 7. Rame and Address of New Raglstersd Agent
Name
TROW, CHESTER J
1 NE FIRST AVENUE Street Address (P.0O. Box Number is Not Acceprable)
SUITE 303
OCALA, FL 34470
City FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signmure, typed of prnted nate of agent and tite If {NUTE: Registered Agont aignature sequired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10
TITLE MGRM O oelete TILE ’ O change [ Addition
NAME HERRING, HOWARD NAME
STREET ADDRESS | 3645 N.E. 18THCT STREET ADDRESS
Cry-Sr-ziF GCALA,FL 34479 CITY-ST-72IP
T [ Detete T [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY:ST-2P ]
TME ’ [ Detete TMLE [ Change [ Addition
NAME R _ NAME I S .
STREET ADDRESS i STREET ADDRESS
CIv-ST-2P CITY-S5-2P
TIE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME © O peee TMLE Olchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILLE ] Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this {iting does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made undes cath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Chapter 668, Forida Statutes.

(oY

TR T37- I3

SIGNATURE %éd&%/ @W%

TYPED OR PRINTED NAME OF SIGHING MANAGING zﬁmammnwmﬁmmlm Date

Daytime Phone ¢




